2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F93000005863

1. Entity Name

HOOTERS OF LECN, INC.

ol | o

2007 JUL 24 PM 08

P:incipal Place of Business Mailing Address SE C":\ E |f’1 H Y {J F S ”’\T l:
2000 N MONROE STREET 1815 THE EX CHANGE TALLAHASSEE FLORIDA
SUITE E-5110 ATLANTA, GA 30339 US

TALLAHASSEE, FL 32303 US

) Principal Placs of Business - No P.O. Bax # 3. Mailing Addrass ““““M”l‘“”m m“ mll “m |I‘|| II‘l"

MNETIE

e, Apt. 4, . ite, Api. #, etc.
Suite, Apt. 4, et Suite, Apt. #, et 07172007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3214244 Not Applicable
Zip Gouniey zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reg d Agent

Narme

C T CORPORATICN SYSTEM

1200 . PINE ISLANC RD, Street Addrass {P.O0. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL ‘ Zip Code
8. The above named onlity submits this slaterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragisterad agent.

SIGNATURE
. Signatwo, typed or printed name of registered agent and titl if appkcanis (NOTE: Ragistered Agent dignature required whin reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Amendaed AR Is $61.25 Trust Fund Contribution [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ™ Dekete TITLE [ Change [ Addition
NAME BROCKS, COBY G HAME " (]} 10532944510
STAEET ADORESS | 1815 THE EXCHANGE STREET AORESS |""7 707--N10 I.——-f 3 #3500
b ¥ - ¥#05. L
ure-stZP | ATLANTA, GA CTY-ST-2P 07/17/07--01010--013
TLe ST ﬂnem TLE O change [ Additian
HANE FOSTER, ROCNEY C HAME
STREET ADDRESS | 1845 THE EXCHANGE STREET ADDRESS OOnin==44=101
LeT. eT. - - - - L -
| GrSZp | ATLANTA, GA ciry-§T-27 0772407 --01028--017  ¥*341, 2¢
WTLE O elete e O Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1- 2P CiTY-ST-2IP
e O Delete TAILE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY- ST-2IP
TIME ] elete TITLE Ol crange [ Adutition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-Hp CITY-S1-2P
e 3 Detete TITE (O chaege [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2IP {ITY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
]

changed, or on an attachment wilkyan gddre ar like ampowered.
(o G Braws f23j07 - 512

TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Prone #

SIGNATURE:

tavaame Jul. 24 2087



